2003 FOR PROFIT CORPORATION ADr 30F1216513],)8:00 am

UNIFORM BUSINESS REPORT (uan) : e
DOCUMENT # P96000050916 gg{goig (go ***15?003

1. Entity Name

TENDER TOUCH HOME CARE, INC.

Principal Place of Business Mailing Address .
9510 ASHLEY DRIVE 8510 ASHLEY DRIVE 1 1 U d 7 5 q 2

e 2 R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, etc. Suite, Apt. #, ofc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
65.0734532 Not Applicable
- =
Zip C_.ofu nlry‘ - mere - P L H(Eounlry - 1_5. Ceriificate of Status Desired O $8 7§ Addtional
T = . - g -‘Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
EGREE, BARBARA
S o BARB Street Address {F.0. Box Number is Not Acceptable)
9510 ASHLEY DRIVE -
MIRAMAR FL 33025
City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signetura, typad or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW1!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 may 86
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREC;I'ORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 petete ML TJchange [ Addition
NAME SEGREE, BARBARA, NAME
steet avoress | 9510 ASHLEY DRIVE STREET ADDRESS
orv-st-ze | MIRAMAR FL 33025 CITY-51- 2P
TILE O petete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - B o cirv-st-ap o
e O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
THTLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-§T-2IP CiTY-ST- 2P
TITLE O peiete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-7iP

12. | hereby cerlify thai the information supplied with this filing does not quality for the exemption stated in Section 119. 07{23)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiwsr or trustee empowered (o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with al} other |j mpowered,
ED [ 1503 5y 58582

SIGNATURE:
SIGNATURE AND TYFED OR PRINTE[TME OF SIGNINE ‘FFICER OR DIRECTOR Date Daytime Phane #

AV 26¥8910

CR2E034 (10/02)



